the visual acuity with correction was 6/9 for distance and N.5. for near. The fundus and field were normal.
On November 23 and December 18, 1962, his condition remained the same. Progress. -On February 22, 1963 , the patient returned with loss of sight in the left eye. The visual acuity was 6/36 for distance; there was oedema of the optic disc, and the veins were congested, but there were no haemorrhages or exudates. On February 28 the peripheral field showed irregular contraction with 5/330 mm. white test object. The ocular tension was 22 mm. Hg.
The Wassermann reaction and Kahn test were negative. The E.S.R. was 6 mm. hr and a skull x ray was again normal.
Medrone 4 mg. twice daily for a week was followed by 2 mg. once daily, with vitamin B1 50 mg. daily.
On April 16, 1963, the optic disc showed atrophic changes with filling of the physiological cup, with a greyish appearance and constricted vessels, but the visual acuity improved to 6/18. Medrone and vitamin B1 were gradually withdrawn.
On September 11, 1963, the visual acuity was 6/9 partially for distance and N. 5 for near with correction, but the visual field still showed gross peripheral contraction.
Result.-No change has since been noted. During all this time the patient appeared to be in good general health, and did not complain of symptoms other than diminution of vision.
He was seen by two consultant neurologists who suggested that this might be a case of chiasmal compression due to arachnoiditis, but full neurologicalinvestigations, includingairencephalography, did not reveal any abnormality.
Discussion
In considering the cause of the condition, Reese and Carroll (1958) suggested that it might be due to acute hypotony, uveitis, optic atrophy due to injection, or macular oedema, but none of these conditions was present in either eye in our case.
Because our case and three of those described by Reese and Carroll were bilateral, we feel that the more likely explanation is that the cataract extraction precipitated a bilateral optic neuritis in a patient already predisposed to the condition. This led us to consider the causes of bilateral optic neuritis: A case of bilateral optic neuritis following cataract extraction has been described. The cause is obscure but it appears that operative trauma was the precipitating factor. Systemic steroid therapy was followed by an improvement in the condition of the second eye and may therefore be indicated in the treatment of this condition.
We wish to thank Dr. C. Wells and Dr. J. Spillane, consultant neurologists, who kindly examined the patient. 
